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Reply to the Editor:
We thank Filho and colleagues for their
comments. Although the capacity of the
internal thoracic artery (ITA) to adapt its
caliber to the flow demand is well known,
in our series of composite Y ITA–saphe-
nous vein (SV) grafts the proportion of
cases with clear graft malfunction (string or
occlusion) that resulted in ischemia in the
grafted territory was not negligible. Re-
versibility of the string sign has been anec-
dotally reported but cannot be accepted for
sure, and in our series it was shown to be
unlikely by the scintigraphic evidence of
inducible ischemia. For these reasons the
term “flow steal” and our word of caution
regarding the adoption of these type of
hybrid grafts seem substantiated.
The hypothesis that SV graft durability
can be increased by the vasoactive sub-
stances produced in the proximal tract of
the ITA is totally speculative and requires
objective investigation before consider-
ation. Moreover, the fact that the SV is
usually anastomosed to the extreme proxi-
mal tract of the ITA minimizes the amount
of ITA-produced substances to which the
SV graft is exposed.
Finally, because this type of graft con-
figuration is used at our institution only in
complex technical cases as last resort, re-
cruitment of a control group would have
been ethically unacceptable.
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